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10/06/2014 MON 13: 0; EAX 337 468 0363 Savoy-Billing @oo1/90d
- CANDIDATE’S REPORT
(o ba flled by a candidate or hiz principal cempaign committee)
1.Qualifying Nama and Address of Candidate 2. Offico Sought (Include tidle of office as OFFICE USE ONLY -
well a5 parish, city, town and/or slection ,h
Jodie Bousrregox | e try 8
FOW Voo T, Aldermon D> [ 30P g
CNOROED, LA NOBE | tMaasas, LA Nossy e gl_l

3. Date of

Primary l—\(:w. L'\ . (QQ ‘l""
This report covers from l$Q(C’sr. DO

through _OCY . QOW

4. Type of Report:
______B0th day prior to primary _____40th day after ganeral
—___BO0th d&y prior to primary —__Annual (future electlian)
_ =" 301h day prior to primsry —___ Supplemental (past election)
—_1Gth day prior to primary
e 10th day prior to general - Amendmant to prior report
§. FINAL REPORT if;
—___Withdrawn Filad after the election AND all loans and dehts pald
Unopposed

6. Name and Address of Financial Institution 7. Full Nems and Address of Traasurer
(You are requirad by law o use one ar more
banke, savings and loan associations, or money
market mutual fund ae the depository of all
campaign funds.)

{.\:\0\ oin

9. Name of Person Preparing Report Jondve GaurreowR
Daytime Telephone YA . &\0 . R0 R

Missing numbered pages were
blank and bad ng informatjgq

~n thawm

10. WE HEREBY CERTIFY that the Information contained In this report and the attached
schedules Iz true and comect to the best of our knowledge, Information and belief, and that no
expenditures have been made nar contributions recetved that have not been reparted hereln, and
that no Information required to be reported by the Loulsiana Gampalon Finance Disclosure Act has
been delibsrataly omilted.

day of QQ\ﬂbCI’ oW

This I'I

3N-312-3059

geaiure of Candidate/Chalrperson Daytime Telephone 3?
(To be signed by Chalrperson only If report by
principal campalgn committee)
| Signature of Treasurer Dayfime Telephane

8. FOR PRINCIPAL CAMPAIGN COMMITTEES ONLY
a. Name and address of principal camgfagn
committes, committee's chalrperaon, and-aubsidiary
commitiees, If any (use additional shesal.lf necessary).

Form 102, Rev. 1088, Fage Rav, 3/00
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SUMMARY PAGE
RECEIPTS This Period
1. Contributions (Schedule A-1) .00
2. Inind Contributions (Schedulé A-2) 0.0
3. Campaign paraphernalia sales of $265 or less o. 00
4. TOTAL CONTRIBUTIONS (Lines 1 + 2 +3) O.00
5. Other Receipts (Schedule A-3) O.co
6. Loans Received (Schedule B) SN
7. Loan Repayments Received (Schedule D) S .00
8. TOTAL RECEIPTS (Lines 4 +6+8+7) 0. 00
DISBURSEMENTS This Period
9. Expenditures (Schedule E-1) QQQ 39
10. Other Disbursements (Schedule E-2) O\ 00
11. Loan Repayments Made (Scheduie B) ™. OO
12. Funds Loaned (Schedule D) ™ML
13. TOTAL DISBURSEMENTS (Lines 8 + 10 + 11 4 12) (00 . 29
FINANCIAL SUMMARY Amount

14. Funds on hand at beginning of reporting period

{Must equal fundg on hand at cloze from last report or -0- If first repart for this elaction) O 0O O
15. Plus total receipts thi riod

(Lingaahuve) ecelpla s pen C) OO
16. Less total disbursements thi iod

Loss total ments this perio (900-3‘3
17. Less in-kind contributi

(Lina 2 above) n ons O.00
18. Funds on hand at close of reporting period .00

Form 102, Rev. 208, Pege Rav. 38

Page 2 of LI pages.
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SCHEDULE E-1: EXPENDITURES
"| Use this schedule to reportinformation on allcampaign expenditures for this reporting period. An “expanditure”is any payment made
for the purpose of supporting your slection to public office and includes monies spent for the campaign's general operating
expenses. Any payments made thal are not "expenditures” should be reported on SCHEDULE E-2: OQTHER DISBURSEMENTS.
Totals and sublotals at bottom of page are optional. Completion of totals and subtotals may assist in calculating totals that must be
reported on the Summary Page.
1. Name and Address of Reciplent 2, Expenditurss this Reporting Period
a. Date(s) b. Purposa(s) ¢. Amount(s)
%‘.%ng onda Creod
v 4
ey Stararaiow Dr. Qq l \3\ W g'.cbns \%BBQ‘
&jtk‘- \00
| Goghin, . IRIER
To\-ol\«s Pramoticndh
mMarksd S ' %108 00
198 L. Mar | aloohy | Keoues
Celima , OW 15898
AGE Coraghes ' P ,
59931 State Revte SUR ‘ l 516n5 MO0
long Bokom OGN UBTUS 1521w
Corvrr Conter Bath ok
L]
Mo, U HesBY alsul Cancr Loekk on X koo
lo| %) 1u
3. SUBTOTAL (optional) —
4. TOTAL (optional - complete only on last page of this schedule) laClC'} . Sq

Fon 102, Rev. 388, Paga Rev. o8
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